The importance of body weight of patients on admission in the management of diabetes was studied using Data from the University of Ilorin Teaching Hospital on the management of diabetes. Weight was partitioned into three groups: underweight, normal weight and overweight. Three models were used for comparison: a model that used weight of diabetes patient as a covariate, a second that used both weight and admitting blood sugar reading of diabetes patients as covariates and the third separate models for each of the three weight groups of diabetes patient as covariate. Results showed that the latter model performed better than the earlier two models that were considered on this study based on the adjusted R 2 . Also our finding revealed that the minimum expected days to bring down the blood sugar level to threshold value are: 8 days for underweight, 12 days for normal weight and 27 days for overweight.
INTRODUCTION:
Obesity is a nutritional disorder that is characterized by excessive accumulation of fat in any or all of the subcutanenus tissues, omentum and viscera and muscles. Obesity in diabetes is common in the developed world because of gross overeating and eating of high fat and refined carbohydrate foods. Its high prevalence in developing countries is associated with poverty, ignorance about good nutrition and ideal body weight and consumption of excessive amount of carbohydrate. See Kwawukume and Emuveyan(2002) . Body mass index (BMI) is used to measure obesity and because it is caused as described above it may be a factor in developing diabetes. It is the most appropriate measure for assessing weight change since weight readily changes more rapidly than height. Therefore in an attempt to determine how an erstwhile high blood sugar level can be brought down to the threshold value, this work introduces BMI into the follow-up study of inpatient diabetes patients as a covariate. In this paper, the methodology of analysis is presented in section two. In section three we use the re-analyzed of UITH (University of Ilorin Teaching Hospital) data and end this paper with a conclusion in section four.
METHODOLOGY:
Let ijt y be the response observed on the th i subject in group j at time t, i= 1,2,…, j n , j = 1,…,J and t = 1,2,…, i
be the vector of covariates. Using the model which is an extension of that used by Abidoye and Jolayemi (2005) , (2006) and Jolayemi and Abidoye (2005) Jolayemi (1995) , Oyejola & Jolayemi(1997) . The first model to be considered in this study is fully discussed in Abidoye and Jolayemi (2006) Where j = 1, 2, 3 represents the three BMI groups. is not difficult to partition the data according to the severity level of diabetes of the patient as adopted by Abidoye and Jolayemi (2006) .
RE-ANALYSIS OF DIABETES DATA:
The 
CONCLUSION
Results show that the improvement in bringing down the blood sugar level depends on the weight of the diabetes patients as well as the reading of the admitting blood sugar level. This was shown clearly in equation (3.4) and its goodness-of-fit. In this regard, the data on diabetes should be analyzed within each BMI group of diabetes patients including the initial blood sugar reading as a covariate. The re-analysis shows that the expected minimum number of days for the management to bring down the blood sugar level to an acceptable value can be evaluated using the estimated values of the parameters in equation (3.4) . Indeed, the expected minimum number of days for management to bring down the blood sugar level to acceptable value 5.6 millimoles/litter found to be 8days for underweight, 12days for normal weight and 27days for overweight. Consequently, the expected cost of management each time the blood sugar reading is excessive could be determined.
